Research (CIHR), the most important health research funding agency in Canada, recently announced in an open letter that the Trudeau government's annual $30 million reinvestment would be attributed in its entirety to "Project Grant" funding, with a focus on early career investigators. 1 The letter was published shortly before the results of the last round of the annual CIHR doctoral grant applications; it bears mentioning that only a select few students each year have the opportunity of receiving such funds.
Under pressure from the conservative government's budget cuts in 2012-2013, CIHR reduced the annual doctoral funding budget from $18.9 to $14 million (i.e., by approximately 25%). This decision has resulted in a reduced number of students who receive this scholarship (approximately one in eight now versus one in six before, in the "health services and public health" research theme), and in a reduced number of applicants (from 526 in 2014 to 471 in 2015 and 432 in 2016 in this same research theme). While it is true that research projects funded through Project Grants and similar programs often include student funding in their budget, this may promote a system where students are encouraged to focus on the topics that are already being developed in funded research groups, and therefore experience less latitude in their research interests and skills development. With increased federal funding, should CIHR's president not directly address graduate funding opportunities among the Institutes' priorities? This letter advocates for such a direction.
Financial support is recognized to be the most important determinant of doctoral success. Studies have found that competitive funding was one of the two strongest factors (the other being the student's scientific discipline) predicting whether a student completes his or her program and within standard timelines. 2 A European study found that doctoral students with competitive funding were almost three times as likely to finish their studies in comparison to those whose funding came from research and teaching assistantship. 2 Similarly, results from the PhD Completion Project, which surveyed individuals from 29 US and Canadian research universities in 2005-2008, showed that financial support was perceived as the most common contributor to success (before mentoring, family support, social environment and peer support) among those who recently finished their doctoral training. 3 Doctoral funding also translates directly into an improved output for Canadian research. A recent study showed that doctoral students accounted for more than 30% of authors in articles published in health sciences in Quebec. 4 Indeed, scholars suggest that funded students' further involvement in research publishing represents a core mediating mechanism through which funding promotes doctoral students' academic success. 5, 6 For instance, Larivière found that students' pre-graduation productivity (measured in the number of publications) was strongly correlated with productivity in the years following their graduation. 4 There is however reason to believe that doctoral students may experience unequal chances to develop their research capacities upon entering a doctoral program simply based on the resources and prestige that such scholarships offer, independent of the recipients' abilities or curriculum. 6 A recent study observed that doctoral students' overall productivity followed a power curve, where 20% of students end up contributing to 80% of their group's output. 7 The study's authors argue that this discrepancy is not due to differences in departments, schools or universities, but to the rapid socialization process that happens during the PhD years, where certain students are selected and fostered to the detriment of others. The prestige associated with such scholarships may be key to this selection process. This creates an undue burden on those who did not receive scholarships to gain an edge in an already competitive market during their transition towards becoming future Canadian health researchers.
In essence, a relatively small investment in graduate funding ensures that a larger number of students successfully finish their studies and become productive health researchers. Refusing to reinvest in graduate funding reduces promising students' opportunity to achieve excellence. We ask that Canada's health research funding agencies acknowledge these issues in their future decisions.
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